2003 FOCR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am §

DOCUMENT #  P01000111898 Secretary of State >
1. Entity Name 05-05-2003 90166 012 ***150.00
BE SAFE SECURITY, INC.
Principal Place of Business Mailing Address
5800 BARNES RD. S, APT. 193 5800 BARNES RD. S. APT. 199
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Pringipg Place of Busine ﬁ Mailing Ad 5/
23D Yhesr) B A o?,wo ﬁ//a’awf %4
i%ﬂ% / /d Suite, Ap‘ * e CHECK HERE (F MAKING CHANGES
-ﬂ«z-% g j Zjéf 4. FEI Number 591735996 Applied For
0/1/1/// 5 ”K/ I/Z/V///E Not Applicable
ip niry $8.75 Additicnal
(55{ Q -// . @a,l/_ﬂ_,/,_ (?lﬂ ﬂ// m%&/ 5. Certificate of Statysﬁl%%swred i O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New H}}slered Agent
Name l ' /
ALLE /
N, JOSEPH § Street Address (FO. BofNumber s Ng r\cc 1afle)
5800 BARNES RD. S, APT. 189
L™
JACKSONVILLE FL 32216 ) SN VAL
City . FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgt
SIGNATURE ' < .c:p %._ ﬂﬁ/d—\j‘p_ ﬂj
3 nature typed pnntad name of regiatered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstaiing) DATE
.‘ ﬂLE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to FeS;s
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRI;Z,’TOHS IN 11 .
TmmLE P i O Delete TITLE G Change [ Addition S
NAME ALLEN, JOSEPH S NAME HM J ﬂf A‘ \g ‘! 3
sireer aooess | 5800 BARNES RD. S, APT. 199 STREET ADDRESS ,-,}/,J%/ (7274 ET1E
cnv-s-ze | JACKSONVILLE FL 32216 o  22ll Ui / s ; g
TMLE v 7 Detete TITLE ~ hange [ Addition El\;
NAE ISRAEL, JACQUELINE Y o ag/.j Jadsu //z/b =t
sTREET A00RESS | 5800 BARNES RD. S, APT. 199 STREET ADDRESS | 2 &0 d/ 0 S 7 0/ m %7’
CITY-ST-2IP_ ,.JACKSQNVILLE.FL 32216 - onv-si-2p |\ ne kS o nurdd £, Jo /-,
TITLE 3 Delete TILE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ pelete TITLE [C1Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delate TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY-81-7iP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ent with an address, all other like empowered.
7 7=
SIGNATURE: M REJLLAPRED  D4-30-A3 / %4) J4d-23/3
SIGNATU'E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phone #




